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Department of Health Care Services 
Proposed May Revision Trailer Bill 

 
New Budgeting Methodology for County Administrative Costs 

 
Amend Section 14154 of the Welfare and Institutions Code as follows: 
 
14154.  (a) (1) The department shall establish and maintain a plan whereby costs for 
county administration of the determination of eligibility for benefits under this chapter will 
be effectively controlled within the amounts annually appropriated for that 
administration. The plan, to be known as the County Administrative Cost Control Plan, 
shall establish standards and performance criteria, including workload, productivity, and 
support services standards, to which counties shall adhere. The plan shall include 
standards for controlling eligibility determination costs that are incurred by performing 
eligibility determinations at county hospitals, or that are incurred due to the outstationing 
of any other eligibility function. Except as provided in Section 14154.15, reimbursement 
to a county for outstationed eligibility functions shall be based solely on productivity 
standards applied to that county's welfare department office. 
   (2) (A) The plan shall delineate both of the following: 
   (i) The process for determining county administration base costs, which include 
salaries and benefits, support costs, and staff development. 
   (ii) The process for determining funding for caseload changes, cost-of-living 
adjustments, and program and other changes. 
   (B) The annual county budget survey document utilized under the plan shall be 
constructed to enable the counties to provide sufficient detail to the department to 
support their budget requests. 
   (3) The plan shall be part of a single state plan, jointly developed by the department 
and the State Department of Social Services, in conjunction with the counties, for 
administrative cost control for the California Work Opportunity and Responsibility to 
Kids (CalWORKs), CalFresh, and Medical Assistance (Medi-Cal) programs. Allocations 
shall be made to each county and shall be limited by and determined based upon the 
County Administrative Cost Control Plan. In administering the plan to control county 
administrative costs, the department shall not allocate state funds to cover county cost 
overruns that result from county failure to meet requirements of the plan. The 
department and the State Department of Social Services shall budget, administer, and 
allocate state funds for county administration in a uniform and consistent manner. 
   (4) The department and county welfare departments shall develop procedures to 
ensure the data clarity, consistency, and reliability of information contained in the county 
budget survey document submitted by counties to the department. These procedures 
shall include the format of the county budget survey document and process, data 
submittal and its documentation, and the use of the county budget survey documents 
for the development of determining county administration costs. Communication 
between the department and the county welfare departments shall be ongoing as 
needed regarding the content of the county budget surveys and any potential issues to 
ensure the information is complete and well understood by involved parties. Any 
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changes developed pursuant to this section shall be incorporated within the state's 
annual budget process by no later than the 2011-12 fiscal year. 
   (5) The department shall provide a clear narrative description along with fiscal detail in 
the Medi-Cal estimate package, submitted to the Legislature in January and May of 
each year, of each component of the county administrative funding for the Medi-Cal 
program. This shall describe how the information obtained from the county budget 
survey documents was utilized and, where applicable, modified and the rationale for the 
changes. 
 
(6) Notwithstanding any other provision in this section, for use beginning with the 2012-
2013 fiscal year, the department shall develop and implement, in consultation with 
county program and fiscal representatives, a new budgeting methodology for Medi-Cal 
county administration costs.  The new budgeting methodology will be used to establish 
a case rate to reimburse counties for eligibility determinations for applicants and 
beneficiaries including one time eligibility processing and ongoing case maintenance.    
 
(A) The department will establish a case rate that will be used to develop the county 
budgets. For purposes of this section, the case rate will reflect the costs for conducting 
eligibility determinations and ongoing case maintenance activities.  In developing the 
case rates, separate case rates will be developed for distinct eligibility category groups. 
 
(B) Eligibility category groups will be established based on and including but not limited 
to the following: 
 
(i) Time and resource costs when making eligibility determinations. 
(ii) Time and resource costs for conducting case maintenance activities including annual 
eligibility redeterminations.  
 
(C) For purposes of developing the case rate, every county shall submit to the 
department the data necessary to establish the case rate identified in subparagraph (A), 
within the timeframe identified by the department. 
 
(D) The department may develop a process for counties to phase in the requirements of 
the new budgeting methodology based on the ability to obtain the needed data from the 
counties to develop the case rate.  
 
(E) To the extent a county fails to submit the requested data pursuant to subparagraph 
(C), the department may establish a peer case rate for use with the new budgeting 
methodology in developing the county budget.    
 
(F) The department shall issue the final case rate for implementation in the May 2012 
Medi-Cal Local Assistance Estimate. The case rates shall form the basis of the county 
budget pursuant to this paragraph for use in the 2012-13 fiscal year and subsequent 
years.  
 
 



 3 

 (b) Nothing in this section, Section 15204.5, or Section 18906 shall be construed so as 
to limit the administrative or budgetary responsibilities of the department in a manner 
that would violate Section 14100.1, and thereby jeopardize federal financial participation 
under the Medi-Cal program. 
   (c) (1) The Legislature finds and declares that in order for counties to do the work that 
is expected of them, it is necessary that they receive adequate funding, including 
adjustments for reasonable annual cost-of-doing-business increases. The Legislature 
further finds and declares that linking appropriate funding for county Medi-Cal 
administrative operations, including annual cost-of-doing-business adjustments, with 
performance standards will give counties the incentive to meet the performance 
standards and enable them to continue to do the work they do on behalf of the state. It 
is therefore the Legislature's intent to provide appropriate funding to the counties for the 
effective administration of the Medi-Cal program at the local level to ensure that 
counties can reasonably meet the purposes of the performance measures as contained 
in this section. 
   (2) It is the intent of the Legislature to not appropriate funds for the cost-of-doing-
business adjustment for the 2008-09, 2009-10, 2010-11, and 2011-12 fiscal years. 
   (d) The department is responsible for the Medi-Cal program in accordance with state 
and federal law. A county shall determine Medi-Cal eligibility in accordance with state 
and federal law. If in the course of its duties the department becomes aware of accuracy 
problems in any county, the department shall, within available resources, provide 
training and technical assistance as appropriate. Nothing in this section shall be 
interpreted to eliminate any remedy otherwise available to the department to enforce 
accurate county administration of the program. In administering the Medi-Cal eligibility 
process, each county shall meet the following performance standards each fiscal year: 
   (1) Complete eligibility determinations as follows: 
   (A) Ninety percent of the general applications without applicant errors and are 
complete shall be completed within 45 days. 
   (B) Ninety percent of the applications for Medi-Cal based on disability shall be 
completed within 90 days, excluding delays by the state. 
   (2) (A) The department shall establish best-practice guidelines for expedited 
enrollment of newborns into the Medi-Cal program, preferably with the goal of enrolling 
newborns within 10 days after the county is informed of the birth. The department, in 
consultation with counties and other stakeholders, shall work to develop a process for 
expediting enrollment for all newborns, including those born to mothers receiving 
CalWORKs assistance. 
   (B) Upon the development and implementation of the best-practice guidelines and 
expedited processes, the department and the counties may develop an expedited 
enrollment timeframe for newborns that is separate from the standards for all other 
applications, to the extent that the timeframe is consistent with these guidelines and 
processes. 
   (C) Notwithstanding the rulemaking procedures of Chapter 3.5 (commencing with 
Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code, the 
department may implement this section by means of all-county letters or similar 
instructions, without further regulatory action. 
   (3) Perform timely annual redeterminations, as follows: 
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   (A) Ninety percent of the annual redetermination forms shall be mailed to the recipient 
by the anniversary date. 
   (B) Ninety percent of the annual redeterminations shall be completed within 60 days 
of the recipient's annual redetermination date for those redeterminations based on 
forms that are complete and have been returned to the county by the recipient in a 
timely manner. 
   (C) Ninety percent of those annual redeterminations where the redetermination form 
has not been returned to the county by the recipient shall be completed by sending a 
notice of action to the recipient within 45 days after the date the form was due to the 
county. 
   (D) When a child is determined by the county to change from no share of cost to a 
share of cost and the child meets the eligibility criteria for the Healthy Families Program 
established under Section 12693.98 of the Insurance Code, the child shall be placed in 
the Medi-Cal-to-Healthy Families Bridge Benefits Program, and these cases shall be 
processed as follows: 
   (i) Ninety percent of the families of these children shall be sent a notice informing 
them of the Healthy Families Program within five working days from the determination of 
a share of cost. 
   (ii) Ninety percent of all annual redetermination forms for these children shall be sent 
to the Healthy Families Program within five working days from the determination of a 
share of cost if the parent has given consent to send this information to the Healthy 
Families Program. 
   (iii) Ninety percent of the families of these children placed in the Medi-Cal-to-Healthy 
Families Bridge Benefits Program who have not consented to sending the child's annual 
redetermination form to the Healthy Families Program shall be sent a request, within 
five working days of the determination of a share of cost, to consent to send the 
information to the Healthy Families Program. 
   (E) Subparagraph (D) shall not be implemented until 60 days after the Medi-Cal and 
Joint Medi-Cal and Healthy Families applications and the Medi-Cal redetermination 
forms are revised to allow the parent of a child to consent to forward the child's 
information to the Healthy Families Program. 
   (e) The department shall develop procedures in collaboration with the counties and 
stakeholder groups for determining county review cycles, sampling methodology and 
procedures, and data reporting. 
   (f) On January 1 of each year, each applicable county, as determined by the 
department, shall report to the department on the county's results in meeting the 
performance standards specified in this section. The report shall be subject to 
verification by the department. County reports shall be provided to the public upon 
written request. 
   (g) If the department finds that a county is not in compliance with one or more of the 
standards set forth in this section, the county shall, within 60 days, submit a corrective 
action plan to the department for approval. The corrective action plan shall, at a 
minimum, include steps that the county shall take to improve its performance on the 
standard or standards with which the county is out of compliance. The plan shall 
establish interim benchmarks for improvement that shall be expected to be met by the 
county in order to avoid a sanction. 
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   (h) (1) If a county does not meet the performance standards for completing eligibility 
determinations and redeterminations as specified in this section, the department may, at 
its sole discretion, reduce the allocation of funds to that county in the following year by 2 
percent. Any funds so reduced may be restored by the department if, in the 
determination of the department, sufficient improvement has been made by the county 
in meeting the performance standards during the year for which the funds were 
reduced. If the county continues not to meet the performance standards, the department 
may reduce the allocation by an additional 2 percent for each year thereafter in which 
sufficient improvement has not been made to meet the performance standards. 
   (2) No reduction of the allocation of funds to a county shall be imposed pursuant to 
this subdivision for failure to meet performance standards during any period of time in 
which the cost-of-doing-business increase is suspended. 
   (i) The department shall develop procedures, in collaboration with the counties and 
stakeholders, for developing instructions for the performance standards established 
under subparagraph (D) of paragraph (3) of subdivision (d), no later than September 1, 
2005. 
   (j) No later than September 1, 2005, the department shall issue a revised annual 
redetermination form to allow a parent to indicate parental consent to forward the 
annual redetermination form to the Healthy Families Program if the child is determined 
to have a share of cost. 
   (k) The department, in coordination with the Managed Risk Medical Insurance Board, 
shall streamline the method of providing the Healthy Families Program with information 
necessary to determine Healthy Families eligibility for a child who is receiving services 
under the Medi-Cal-to-Healthy Families Bridge Benefits Program. 
 

(I)  Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 
3 of Title 2 of the Government code, the department shall, without taking any further 
regulatory action, implement, interpret or make specific this section and any applicable 
federal waivers and state plan amendments by means of all-county letters or similar 
instructions.  
 

 


